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the client’s name, social security number, address, medical, social and financial data and services received.  
Data collection by interview, observation, or review of documents must be in a setting that protects the client’s privacy.  I

DOH Worker’s Signature 

£
£

Computer crimes are a violation of the department’s disciplinary standards and in addition to departmental discip

of the location of, the 

person’s personal use. 

allowed by the department’s policy, protocols, and procedures. 

business, except as allowed by the department’s policy, protocols, and procedures.  

DOH Worker’s Signature



Directions for filling out the form:

The form"Acceptable Use and Agrrement" is a new requirement that our state HR department is implementing.
You will check the boxes under the "W".



I can provide you with the following locations for Florida Statutes and Florida Administrative Rule.



Florida Statutes - http://www.leg.state.fl.us/statutes/



Florida Administrative Rules - http://www.leg.state.fl.us/statutes/

The Florida statute that regulates Volunteers is Chapter 110 - 
http://www.leg.state.fl.us/STATUTES/index.cfm?
App_mode=Display_Statute&Search_string=&URL=0100-0199/0110/0110PARTIVContentsIndex.html

For the remainder of the information, we will provide the DOHPolicies, Protocols, and Procedures at the time of 
activation. If you are to be activated to work with protected and confidential information, you will be required to 
take a course or be provided just-in-time training related to the assignment. At this time, please indicate "NO" in 
section B. If there is a response that will require you to login to or DOH network, this section will be revised.




